Flexion Crease and Web Space Reconstruction for Aesthetic and Functional Correction of Congenital Syndactyly: Results in 116 Consecutive Patients Feng Ni 1 and Bin Wang 1
Purpose: To investigate the efficacy of congenital syndactyly correction with flexion crease and web space reconstruction using a dorsal hourglass-shaped flap without skin graft. Methods: We studied 116 syndactylies in 96 patients. Surgical strategy focused on flexion crease and web space reconstruction using an hourglass-shaped dorsal advancement flap. We assessed for flap necrosis, height and width of the webs according to the criterion of D'Arcangelo, and total active digital motion compared with the normal side. Scar formation was measured by the Vancouver Scar Scale score. We also administered a parentbased satisfactory questionnaire. Results: Mean followup was 4.2 years. All syndactylies could be corrected without skin grafts. Dorsal flap plasty facilitated the reconstruction of commissure with a slope of 45° in an hourglass shape. Two cases encountered partial flap loss but healed without surgical intervention. There were no recurrences. According to the criterion of D'Arcangelo, the height and width of 98 webs were good, 16 webs were fair, and 2 webs were poor. Mean total active motion of the index, middle, ring, and little fingers of the affected side was 160, 158, 153, and 150, respectively. Mean Vancouver Scar Scale score was 1.4. After surgery, all parents were satisfied with the appearance and function of the separated fingers. Conclusions: Reconstruction of the flexion crease and web space simultaneously with an hourglass-shaped dorsal advancement flap can achieve good aesthetic and functional outcomes.
Microsurgical Reconstruction for Complex Thumb Duplication Mi Jing-Yi 1 , Rui Yong-Jun 1 , Shen Xiao-Fang 1 , and Zhao Gang 1
Background: Removing the nondominant part and reconstructing the dominant part is the most common procedure for thumb duplication. But the results for complex congenital deformities are not satisfied. This study demonstrates our microsurgical reconstruction procedures for complex thumb duplication. Methods: For Wassel types I, II, and IV, a neurovascular pedicle flap was elevated from the deleted thumb and improved the contour of remained thumb. There were multiple procedures included with bone wedge osteotomy, tendon rebalancing, and ligament reconstruction. For Wassel types V and VI, both thumbs were used to achieve better contour. A neurovascular pedicle wrap-around flap or combined flap was harvested. The relative normal bone and joint were kept, while others were removed. With this procedure, a combined thumb was reconstructed. Percutaneous K-wire was always used to fix the bone and joint after ligament reconstruction completed. The wire was removed after 1 month. Splint was used 8 to 12 weeks after surgery. Results: From 2004 to 2013, 35 children with congenital complex thumb duplication were treated. The age of children at the time of operation was between 8 and 37 months old. The mean follow up after surgery was 27 months. All flaps and transferred thumbs were survived. We had no cases of delayed union or bone resorption. The appearance and function were all satisfactory. Conclusion: This microsurgical procedure can provide a satisfactory option for complex congenital thumb duplication.
Thumb Duplication With Atypical Flexor Tendon Insertion: Is the Tendon Transfer a Working Technique?
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